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Why measure health expectancy?
Over the past 150 years expectation of life at birth in England and Wales has risen from about 40 to over 70 years. Most of the increase occurred in the first halfof this century and was due to the decline in infant mortality and deaths from infectious diseases. Expectation of life at older ages, however, has also increased, but in this case rather over half the rise has taken place since the early 1950s.1 The resulting increase in the proportion ofolder people in the population will be magnified from about 2020 as people born during the "baby boom" of 1955-70 reach pensionable age. Similar trends are also apparent in other developed countries and have prompted the question of whether extra years of life gained are ones spent in good or poor health. The optimistic argue that the upper limit of the natural human life span is fixed and that declines in mortality are due to decreasing disease incidence so that chronic morbidity is being compressed into an ever shorter period before death.2 At the other extreme pessimists expect an expansion of morbidity. They hold that no upper limit to human life is in sight, and that medical intervention, by preserving the lives of the unfit, is resulting in a pandemic of degenerative disease and mental infirmity.3 4 Most starkly put, the question is: "Have the longevity gains increased the number and percentage of very ill, frail people, who require protracted and expensive medical care and whose wellbeing is severely compromised? If so, is the price for more years of life too high for society and also for many individuals? "5 In between these extreme positions are those who believe that increases in longevity are due both to declines in disease incidence and to the preservation of people in poor health so that an equilibrium between mortality and morbidity is maintained. 6 To determine which of these scenarios is unfolding requires a measure which combines mortality and morbidity into a single index. Health expectancy is such an index. It is a similar notion to life expectancy but refers to the number of further years of life in good health someone of a specified age can on average expect to enjoy, given prevailing age specific rates of mortality and morbidity. It therefore relates to a hypothetical cohort and is independent of the age structure of the population. Health expectancy is most commonly represented in practice by the more narrowly focused "disability free life expectancy" (DFLE), but the principle can be applied to life free from all or any diseases or their functional consequences. Of the comparatively few studies of change within countries over time, some show no clear evidence of trends, whereas others suggest a slightly worsening situation. For example, Bebbington's calculations for England and Wales between 1976 and 1988, which make use of the evidence on the prevalence of limiting longstanding illness from the general household survey, suggest that "recent improvements in health care seemed more to prolong the life of disabled people, than to prevent disablement".24 Yet others, who have used information about disability which includes material on degree of severity, have shown similar results but also some evidence that the additional disability is of the less severe kind. Robine concludes from a comparison of time series from several countries that the evolution of life expectancy free of less severe disability at birth (in relation to that of life expectancy) appears to confirm the pessimistic view that an expansion of morbidity is occurring. On the other hand, evidence of the trend in life expectancy free of more severe disability suggests equilibrium (J-M Robine, unpublished data25). Given the reliability problems which attach to most measures of disability together with the comparative brevity of existing time series, the issue ofwhether there is an expansion or compression of morbidity or a state of equilibrium between health and life expectancy remains open.
Health expectancy as a policy planning tool A health expectancy indicator of the kind described can be used to watch the way the health of a population is evolving, to show how it compares with that of other populations, and to suggest, once the trend becomes clear, whether a compression or expansion of morbidity is in prospect. It does not of itself suggest any way in which improvement can be hastened or deterioration reversed, nor what the causal influences on such trends might be.
To be of value for the planning of health systems-that is, to indicate the relative benefits of different kinds of interventions and targets for them-the measure of health expectancy has to be applied, and preferably derived and constructed, in a different way. Papers on these developments are among the most exciting and promising to 
